MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND weuunB/ J / /? S"?i srATé FILE NUMBER
DO NCT WRITE AMENDED Registration District No. —________w”d ./ __ Primary Ragistration District No. _,4__ o Registraru No. __£_ L2 [

ON THIS STUB

[+] —
1. PLACE OF DE LA 2. USUAL RESIDENCE (Where deceased lived. If institulign: Residence before

a. COUNTY " sS7 LovlsS a. sTaTE MO, b. COUNTY §77 Lol S admission)

. Céll'a\’ {If outside corporare limirs, give TOWNSHIP only} Leagth of stay in 1b ¢. CITY Inside Limite
owv  ST. LOUIS COUNTY-ZAY[W rzew own RICHMOND HEIGHTS Yes @ No O

. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL © ADDRESS

iNsTIUToNS T LOUIS COUNTY HOSP. |ve@nen 8027 Elinor , Yer D No BT

. NAME OF DECEASED Firsr R Midd|e Last *14. DATE Month Day Year

{Type or print) - J'w/)'g:, -rl;r'}‘l 'IES“J DEOAFTH é - 3 /94 3

5. SEX 4. COLOR OR RACE 7. Marricd B  Naver Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Femal,e | Neg:‘o  Widowed [ Divorced [] 2/1/97 66 n::nrhl fzs | Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City and slste or country) | 12. CITIZEN OF WHAT COUNIRY

HEWIERpLErgne i oven i retimd) —_— Loulsiana, M., U.S,A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

William Banks Sarah (unknown) Horace Tumnipseed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, ﬁ, or._unknown] {If yen, give war or dares of sery

0. Horace Turnipseed,8027 E)inor
18.. CAI.ISE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY. - ONSET AND DEATH
. IMMEDIATE CAUSE (s) _W ; 1"—""'“6‘9 A

Conditions, if any, DUE TO (b)
which gave rise to
above cause (s},
stating the under-
Iying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the rerminal PART I1l. If deceased was female was

disegse condition givan in ,PART I (a} there a pregnancy in last 90 days.
6501««9-"43&3—(. / W O ves [ @No | O Unknown

19. WAS AUTOPSY | 20a. Accmenf su1cme HOMIClDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED?
vEs [} NO O

20, TIME OF _Houl  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21. 1 attended the decessed from é -/ 3 ol /963 to {- - 13- /?éinnd last saw lgalim’ on__é:La"_LiégL—_

Death occyrred st 9 : Ab £+ m on the date stated above, and 10 the best of my knowledge, from tha causes stated.

22a. slsﬂyé (Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
Ll —
23s. BURIAL, CREMATION, | 23e. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town* or county) .

& aE@OVﬁTM 6/18/63 T2 Greenwbods on CM_QI%-

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL

Charles J.Ggtes, Jr.,th? Finney

[Licensed Embalmer's StAtement o Reverse Side)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- o;' by . Student Embalmer No.

working_ under my personal supervision. . . . W
Student ’ Signed 7A ZJ%LJ.

Signature of Student Embalmer Ed /
Licensed Embalmer No. 1‘-580

P. O. Address 07 Finne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fac should be so stated above.

Py v




